COUNTY OF ACCOMACK

PUBLIC WORKS
Post Office Box 52
Tasley, Virginia 23441
(757) 787-1468
(757) 824-0020
Facsimile (757) 789-3063

Stewart Hall
Director

September 24, 2015

VIA USPS EXPRESS MAIL

Mr. Mark Sauer

Department of Environmental Quality — TRO
5636 Southern Boulevard

Virginia Beach, Virginia 23462

Re:  Accomack County Leachate Treatment Facility
Re-issuance of VPDES Permit No. VA0091529

Dear Mr. Sauer:

Please find enclosed the Application of Accomack County for renewal of Accomack County
Leachate Treatment Facility Permit No. VA0091529. The Facility is operating in a “no discharge”
mode and will not resume discharging until the treatment system has been upgraded. Consequently,
current effluent quality will not be representative of future discharges., I understand that in effect
sampling and testing requirements in the application forms are waived and that the renewed permit will
require effluent monitoring within ninety (90) days of commencing a discharge.

A copy of this complete application has been e-mailed to you in place of the additional five
paper copies.

If you have any questions or require additional information, you may contact me by telephone
at (757) 787-1468 or by e-mail at jlaver@co.accomack.va.us.

Cordially,

o &
G e S

John W Lauer
Regulatory Compliance Specialist

Enclosures



Please print or type in the unshaded areas only.

Form Approved. OMB No. 2040-0086.

FORM U.8. ENVIRONMENTAL PROTECTION AGENCY | EPA 1.D. NUMBER
1 Le) EPA GENERAL INFORMATION 5
A4 Consolidated Permits Program 1110025188311 P
GENERAL (Read the “General istructions” before starting.) T P Ea o

LABEL ITEMS

i EPA 1L.D. NUMBER

V.  FACILITY MAILING
ADDRESS

Vi FACILITY LOCATION
Il POLLUTANT CHARACTERISTICS

. FACILITY NAME PLEASE PLACE LABEL IN THIS SPACE

data is collected.

GENERAL INSTRUCTIONS
If a preprinted label has been provided, affix it in the
designated space. Review the information carefully: if any of it
is incorrect, cross through it and enter the correct data in the
appropriate fil-in area below. Also, if any of the preprinted data
is absent (the area fo the /left of the label space lists the
information that should appear). please provide i in the proper
fil-in area(s) below. If the label is complete and comect. you
need not complete ftems |, Ui, V, and Vi (except VI-B which
must be complefed regardiess). Complete all items if no labsl
has been provided. Refer to the instructions for detailed item
descriptions and for the legal authorizations under which this

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X” in the box in the third column if the supplemental form is attached. If
you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

15 16 w19 B

IV. FACILITY CONTACT

A. NAME & TITLE (Just, first, & title)

B. PHONE (area code & no)

Hark X" Mark "X
SPECIFIC QUESTIONS Al B B SPECIFIC QUESTIONS Rl I N
A. Is this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge to waters of the U.S.? (FORM 2A) >< include a concentrated animal feeding operation or ><
aquatic animal production facility which results in a
% v 18 discharge to waters of the U.8.? (FORM 28) © 29 2
C. Is this a facility which currently results in discharges to D. Is this a proposed facility {other than those described in A
waters of the U.8. other than those described in A or B >< >< or B above) which will result in a discharge to waters of ><
above? (FORM 2C) - P ” the U.8.? (FORM 2D} = p- p
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) >< municipal  effluent below the lowermost stratum ><
containing, within one quarter mile of the well bore,
= s P underground sources of drinking water? (FORM 4) o = =
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, >< solution mining of minerals, in situ combustion of fossil X
inject fluids used for enhanced recovery of oif or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) 2 35 36 a7 38 £
1. Is this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and >< NOT one of the 28 industrial categories listed in the ><
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per
poliutant regulated under the Clean Air Act and may affect year of any air pollutant reguiated under the Clean Air Act
or be located in an attainment area? (FORM 5) 4 @ 2 and may affect or be located in an attainment area? | = 4 A
{FORM §)

<] T T '
SKP | Accomack County Leachate Treatment Facility

I
2] Llau!er!, 'Jo&ml, R’eg‘ul‘at’ogyt(}omg)llla}lcg {Sp‘ecliailist! (1/517) ! 7&7‘—1'468
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15 {18

A. STREET OR P.O. BOX

48 45 48 | as 5t {52+

LT T T T7T1

I

N N I I

s T T T T T
3124420 Lan{gford Highway, P.0O. Box 52
5

18

45

55

8. CITY OR TOWN

C. STATE D. ZIP CODE

TTésie;/!Il!IIflllllllll

L \}A 2:444‘1) I

s

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

40 a1 42 47 31

I

_2__959;7 !Cu[tl,er’Llanle‘ [ T Y A B B

i

B. COUNTY NAME

%?ﬁgfﬁfgﬁ Py
+

Ac’cor‘nac‘k [ R R e [ D I B
: ; SEP 2 8 2015
C.CITY OR TOWN D. STATE E. ZIP CODE F. C@UNTY CODE (if known)
‘;“A%lalmtl.ié N N T O [ va 1 23363 I | ﬁ{j&%ww@f‘ REE}?Q{] ’
15 118 40 4@ a7 51 52 %,
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EPA Form 3510-1 (8-90)

NTINUE ON REVERSE/




CONTINUED FROM THE FRONT
Vil. SIC CODES (4-digit, in order of priority) : - - ‘ . -
A.FIRST B. SECOND

< i et} e fom g sanitary landfill { S <y reff
——41953‘ (specifi) ops T sanitary landf£i1l = U T Topecin)

5 {38 15 RS = 15 ‘

C.THIRD D. FOURTH

L= T T T ispecinv) = T T T Jospecipy)

7 7

REM RC) - 18 15 {18 13

Vil OPERATOR INFORMATION .

A NAME 1B Is the name listed in ltem

T T T 7 T T T T T T T T T T T T T T T T T T T T T T T A also the owner?
g |Accomack County Board of Supervisors @ YES 0O NO
5 1E EEles
C. STATUS OF OPERATOR {Fnter the appropriate leer o the answer box: if “Other,” specifv.) D. PHONE (area code & no.)
F = FEDERAL B ) (specifss) T T T T T T T T T
S = STATE g = ggg'@f ({‘.7,”,'“’/}')MMM/ orsute) | M Al (757) 787-1468
P = PRIVATE e S DN N

E. STREET OR P.O. BOX
L LT TP LT T T T T T T T T T T T T T T T T T T TTIT

23296 Courthouse Avenue

5 =

F. CITY OR TOWN G. STATE | H.ZIP CODE_[IX. INDIAN LAND
NCIN R LA N A R R S B T T T T is the facility located on Indian lands?
s |Accomack VA 23301 0 YES @ NO
1% 18 4034 42 p47 - &1 =
X EXISTING ENVIRONMENTAL PERMITS
A. NPDES (/uscharges 1o Surface Waier) D. P8D (A Emissions from Proposed Sources)
clr ] R AN T T T 1T 1T T 17T 177177
gln VAQ091529 gip
15 | i 17 118 301 8 15 17 {18 39 N
B. UIC (Linderground Imection of Fluids) E. OTHER (specify)
S W [N R R A T A A B N R LA WL 4&1 fan!d |11‘2 [/ R O A {specify) Solid wasts and baler facility
g|u ]
15 18 17 {8 301 48 16 17 118
C. RCRA (Hazardous Wastes) E. OTHER (specifi)
Z2 2N A O O O S A N O B N B Pt e prs ey
giR g VBA 01079
& kil il i " . ] E I 16 17 118 § 0

Xi. MAP

Aftach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outiine of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

X1 NATURE OF BUSINESS (provide a brief description)

Treatment of leachate from municipal solid waste facility. Future activities may include receipt and
prestreatment of septage.

"RECENVED -D
SEP 28 2015

\, Tidewater Regional /

Office

Q

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my
inquiry of those persons immediately responsible for obtaining the information contained in the application, | believe that the information is true, accurate, and complete. |
am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment

A.NAME & OFFICIAL TITLE (npe or proni) ‘ B. SIGNATURE » C. DATE SIGNED
Stewart Hall, Director of Public
i pramer i
T/2-1 / /S

Works

COMMENTS FOR OFFICIAL USE ONLY
20 T T A T T A B B B

15

PA Form 3510-1 (8-80)
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EPA LD, NUMBER (copy from frem 1 of Form 1) Form Approved.

OMB No. 2040-00886.
Please print or type in the unshaded areas only. 110025188311 Approval expires 3-31-88.

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY
ZC 9 E APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
\I EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS

NPDES Consolidated Permits Program
LoutFacLlocsTion | 0 8
For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.
A OUTFALL NUMBER B. LATITUDE C. LONGITUDE

(50 1 DEG YN 3 SEC 1 DEG 2 MIN. 3 SEC D. RECEIVING WATER (same)

001 37 54 18 75 31 45| Assawoman Creek

I FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Aftach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effluent, and treatment units
labeled to correspond to the more detailed descriptions in item B. Construct a water balance on the line drawing by showing average flows between intakes, operations,

treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain mining activities). provide a pictorial description of the nature and amount of any
sources of water and any collection or treatment measures.

B. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater, cooling water,
and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received by the wastewater. Continue on additional sheets if
necessary.

1 0UT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FALL b. AVERAGE FLOW b. LIST CODES FROM
NO. (lisn) a. OPERATION (/isr) (metude wnits) a. DESCRIPTION TABLE 2C-1
Accomack County Northern Landfiil PO sea arvtached sheet
001 B5GG GPD

OFFICIAL USE ONLY (effluent gurdelmes sub-categories)

EPA Form 3510-2C (8-90) PAGE 10f 4 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or spills, are any of the discharges described in Items 1-A or B intermittent or seasonal?
YES (complete the jollowmg tuble) m NO {go w Sectian (i)

3. FREQUENCY

4. FLOW
a. DAYS PER B. TOTAL VOLUME
2. OPERATION(s) WEEK b, MONTHS a. FLOW RATE {mm mgd) {specify with nnits)
) QUTFALL CONTRIBUTING FLOW bpecify PERYEAR 14| ONG TERM | 2 MAXIMUM | 1 LONG TERM | 2 MAXIMUM | C DURATION
NUMBER (fisr) {hist) average) {specth average) AVERAGE DAILY AVERAGE DALY (1 days}
0ol *Oucfall 0CG1 last utilized Januar * * * *
2008

1. PRODUCTION

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?
YES {(complete em Hi-B)

NO {go to Section 11}
B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measure of operation)?

YES (complere frem 1) NO {(go 10 Section 1T}
C. If you answered "yes" to ltem HI-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units used in the

applicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION

2. AFFECTED OUTFALLS
a. QUANTITY PER DAY | b. UNITS OF MEASURE c. OPERATION, PR(S;Rng)T= MATERIAL. ETC. {51 outfall mimbers)

IV IMPROVEMENTS

A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operations of wastewater
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited to,
permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

YES (complete the following rable) NO {go 10 Ttem 1V-5)

1. IDENTIFICATION OF CONDITION, 2. AFFECTED QUTFALLS
AGREEMENT, ETC.

3. BRIEF DESCRIPTION OF PROJECT 4. FINAL COMPLIANCE DATE

a. NO. b. SOURCE OF DISCHARGE

a REQUIRED | b PROJECTED

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other environmental projects which may affect your
discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or planned schedules for
construction.

MARK “X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED
EPA Form 3510-2C (8-90)

PAGE 2 of 4 CONTINUE ON PAGE 3



EPA LD, NUMBER (cupy from lienr | of Form 1)

V. INTAKE AND EFFLUENT CHARACTERISTICS

CONTINUED FROM PAGE 2 110025188311

A B, & C: See instructions before proceeding ~ Comlete oneet of tablesfor each oﬁal - Annate he outfall umber in the space provided.
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-8.

D. Use the space below fo list any of the pollutants listed in Table 2¢-3 of the instructions, which you know or have reason to believe is discharged or may be discharged
from any outfall. For every pollutant you list, briefly describe the reasons you believe it to be present and report any analytical data in your possession.

1. POLLUTANT 2. SOURCE

1. POLLUTANT

2. SOURCE

Mone at this time.

Outfall
January

VI POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

YES (/1st all such pollutants helow )

Is any pollutant listed in ltem V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or byproduct?

NO (o 10 frem VI-B)

EPA Form 3510-2C (8-30)

PAGE 3 of 4

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

VIt BIOLOGICAL TOXICITY TESTING DATA . -
Do you have any knowledge or reason to believe that any biological test for acute o
relation to your discharge within the last 3 years? .
YES (rlentify the testis) and describe thesr purposes below)

r chronic toxicity has been made on any of your discharges or on a receiving water in

m NO (go 10 Section VI

Vil CONTRACT ANALYSIS INFORMATION 7‘ » 7
Were any of the analyses reported in ltem V performed by a contract laboratory or consulting firm?

[:] YES (15t the name, address, and relephone nunber of, and pollutants analyzed by, m NO (ga to Section 1X)

cach such lahorator or firm below)
A NAME B ADDRESS C. TEFEPHONE 3} POLLUTANTS ANALYZED
(area code & no.) (list)

IX. CERTIFICATION £ : 7 . 7 7
! certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitfed Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief. true, accurate, and complete. | am aware that there

are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. NAME & OFFICIAL TITLE (npe or pring B. PHONE NO. {area cade & o)

Stewart Hall, Director of Pubic Works {7573} 787-5700

D. DATE SIGNED

C. SIGNATURES ) " .,
. Af// f‘fé,/ B
vl G hils
f ¥

EPA Fof/3510-2C (8-90) PAGE 4 of 4
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ACCOMACK COUNTY NORTH LANDFILL LEACHATE TREATMENT
EPA Form 2C, Part lL.A, Line Drawing

LEACHATE
(8500 GPD)

AERATED LAGOON

AERATED POLISHING
POND
(3-B, 3-D)

ION EXCHANGE
FILTRATION (1-Q) (SEASONAL, 2-1)

DISINFECTION
(CHLORINE, 2-F)

™

DECHLORINATION

OUTFALL 001
(4-A)




ACCOMACK COUNTY NORTH LANDFILL LEACHATE TREATMENT FACILITY

EPA Form 2C, Part 11.B.3

OUTFALLNO.: 001
AVERAGE DAILY FLOW: 8500 GPD

DESCRIPTION:

e Aerated Lagoon, treatment volume = 990,000 gallons, detention time at ADF = 49 days (3-B)

e Aerated polishing pond, treatment volume = 306,000 gallons, detention time at ADF = 15 days
{3-8, 3-D)

e Filtration, dual media sand and anthracite, 20 GPM (1-Q)

¢ lon Exchange (seasonal ammonia removal), 20 GPM (2-))

¢ Disinfection, chiorination 1,900 gallon working volume, detention time = 68 minutes minimum
(2-F)

s Dechlorination, sodium bisulfite solution, 170 gallon volume, detention time = 6 minutes
minimum (2-E)

e Effluent diffused aeration, 13 CFM at 8 PSI

o Discharge to outfall at Assawoman Creek (4-A)



EPA 1D Number (copy from ltem 1 of Form 1) Form Approved. OMB No. 2040-0086
Please print or type in the unshaded areas only. 110025188311 . Approval expires 5-31-92

U.8. Environmental Protection Agency

FORM n Washington, DC 20460
2F "EPA Application for Permit to Discharge Storm Water

NPDES Discharges Associated with Industrial Activity

Paperwork Reduction Act Notice
Public reporting burden for this application is estimated to average 28.6 hours per application, including time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate, any other aspect
of this collection of information, or suggestions for improving this form, including suggestions which may increase or reduce this burden to: Chief, Information Policy
Branch, PM-223, U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue, NW, Washington, DC 20460, or Director, Office of Information and Regulatory
Affairs, Office of Management and Budget, Washington, DC 20503,

l. OutfaliLocation | . ...

For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water,

A. Outfall Number D. Receiving Water
(listy B. Latitude C. Longitude {name)

No Outfalls

Il Improvements .

A. Are you now required by any Federal, State, or focal authority to meet any implementation schedule for the construction, upgrading or operation of wastewater
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited
to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

4. Final
1. Identification of Conditions, 2. Affected Outfalls Compliance Date

Agreements, Etc. number source of discharge 3. Brief Description of Project a. req. b. proj.

None

B: You may attach additional sheets describing any additional water pollution (or other environmental projects which may affect your discharges) you now have under
way or which you plan. Indicate whether each program is now under way or planned, and indicate your actual or planned schedules for construction.

Attach a site map showing topography (or indicating the outline of drainage areas served by the outfalls(s) covered in the application if a topographic map is unavailable)
depicting the facility including: each of its intake and discharge structures; the drainage area of each storm water outfall; paved areas and buildings within the drainage
area of each storm water outfall, each known past or present areas used for outdoor storage of disposal of significant materials, each existing structural control measure
to reduce pollutants in storm water runoff, materials loading and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are applied; each of
its hazardous waste treatment, storage or disposal units (including each area not required to have a RCRA permit which is used for accumulating hazardous waste
under 40 CFR 262.34), each well where fluids from the facility are injected underground; springs, and other surface water bodies which received storm water discharges
from the facility.

EPA Form 3510-2F (1-92) Page 10of 3 Continue on Page 2



Continued from the Front

V. Narrative Description of Pollutant Sources

A For each outfall, provide an estimate of the area (include units) of imperious surfaces {including paved areas and building roofs) drained to the outfall. and an estimate of the total surface area
drained by the outfall.

Qutfall Area of Impervious Surface Total Area Drained QOutfall Area of impervious Surface Total Area Drained
Number {provide units} {provide units} Number {provide units) {provide units}
do
Cutfall

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or disposed in a manner to allow exposure
to storm water; method of treatment, storage, or disposal; past and present materials management practices employed to minimize contact by these materials with
storm water runoff, materials loading and access areas, and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are
applied.

County Leachate Treatment F
or sedimentation b
during s

SYm eve:

r the opesrations

C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce pollutants in storm water runoff; and a
description of the treatment the storm water receives, including the schedule and type of maintenance for control and treatment measures and the ultimate disposal
of any solid or fluid wastes other than by discharge.

Qutfall List Codes from
Number Treatment Table 2F-1
No Cutfall

V. Nonstormwater Discharges

At certify under penalty of law hat the outfall(s) covered by this application have been tested or evaluated for the presence of nonstormwater discharges, and that all
nonstormwater discharged from these outfall(s) are identified in either an accompanying Form 2C or From 2E application for the outfall.

Name and Official Title (fype or print) Signature &

Date Signed

e s ‘
. of public Works /’;fé’ﬁ'{'%{»f& /5{43/%&/ Jf/{;jw/{f

Stewar:s Ha

o

/

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during a test.
N/ A

-~ Nons

V1. Significant Leaks or Spills

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last three years, including the
approximate date and location of the spill or leak, and the type and amount of material released.

EPA Form 3510-2F (1-92)

Page 2 of 3 Continue on Page 3



. EPA D Number (copy from item 1 of Form 1}
Continued from Page 2
Vil. Discharge information |

A, B, C.&D: Seeinstructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space provided.
Table VII-A, ViI-B, VII-C are included on separate sheets numbers VIi-1 and V1I-2.

E. Potential discharges not covered by analysis — is any toxic pollutant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of a substance which you
currently use or manufacture as an intermediate or final product or byproduct?

D Yes (list alf such pollutants below) No (go fo Section IX)

Vil Biological Toxicity Testing Data

Do you have any knowledge or reason to believe that any biclogical test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in
relation fo your discharge within the last 3 years?

D Yes (list all such poliutants below) No (go to Section IX)

IX. Contract Analysis Information

Were any of the analyses reported in ltem Vil performed by a contract laboratory or consulting firm?

D Yes (list the name, address, and telephone number of, and pollutants @ No (go to Section X)
analyzed by, each such laboratory or firm below)
A. Name B. Address C. Area Code & Phone No. D. Pollutants Analyzed
Fo Cutfall

X. Certification

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure
that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information. the information submitted is, to the best of my knowledge and belief. true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
A, Name & Official Title {Type Or Prinf)

B. Area Code and Phone No.
(757) 787-35700

C. Signature ;ﬁ' - D. Date Signed
A %
LA w@;f:’;/ 7115
EPA Fhefn 3510-2F (1-92) Page 30f 3 )

Stewart Hall, Director of Public Works




EPA 1D Number {copy from Item 1 of Form 1)

Form Approved. OMB No. 2040-0086

Approval expires 5-31-92

V. Discharge information (Continued from page 3 of Form 2F)

Part A — You must provide the resuits of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.
Maximum Values Average Values
{include units) (include units) Number
Polfutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Poliutants
Ol and Grease N/A N/A
Biological Oxygen | | a1l
Demand (BODS) No Outfalls
Chemical Oxygen
Demand (COD)
Total Suspended
Solids (TS8)
Total Nitrogen
Total Phosphorus
pH Minimum Maximum Minimum Maximum
Part B~  List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant fisted in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements. )
Maximum Values Average Values
(include units) {include units) Number
Pallutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutanis
N/A
Ne Qutfalls
EPA Form 3510-2F (1-92) Page VIi-1 Continue on Reverse




Continued from the Front
Part C - List each pollutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional details and
requirements. Complete one table for each outfall.
Maximum Values Average Values -
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
N/A
No Outfall

Part D~ Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample.
4. 5.
1. 2. 3. Number of hours between | Maximum flow rate during 6.
Duration Total rainfall beginning of storm measured rain event Total flow from
of Storm Event during storm event and end of previous (galfons/minute or rain event
(in minutes) (in inches) measurable rain event specify units) (gallons or specify units)

7. Provide a description of the method of flow measurement or estimate.

N/A No Cutfall

Page Vil-2
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VPDES Permit Application Addendum

1. Entity to whom the permit is to be issued: Accomack County Public Works
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may or may
not be the facility or property owner.

2. Is this facility located within city or town boundaries? Yes[ ] No

3. Provide the tax map parcel number for the land where the discharge is located. 42-A-14

4. For the facility to be covered by this permit, how many acres will be disturbed during the next

five years due to new construction activities? unknown

5. What is the design average effluent flow of this facility? .023 MGD
For industrial facilities, provide the max. 30-day average production level, include units:

N/A

In addition to the design flow or production level, should the permit be written with limits for any
other discharge flow tiers or production levels? Yes[ ] No
If*Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you plan to
expand operations during the next five years? Is your facility's design flow considerably greater than your current flow?

6. Nature of operations generating wastewater:
Treatment of leachate from municipal solid waste facility.

0 % of flow from domestic connections/sources

Number of private residences to be served by the treatment works: 0

100 % of flow from non-domestic connections/sources

7. Mode of discharge: Continuous [ Intermittent [] Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

8. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
X Permanent stream, never dry

Intermittent stream, usually flowing, sometimes dry

Ephemeral stream, wet-weather flow, often dry

Effluent-dependent stream, usually or always dry without effluent flow

L.ake or pond at or below the discharge point
Other:

9. Approval Date(s):
O & M Manual 3/31/14 Sludge/Solids Management Plan N/A

Have there been any changes in your operations or procedures since the above approval dates? Yes [ ] No



VPDES/VPA Permit Billing Information Form
for Annual Maintenance Fee

Facility Name: i{@-ﬁ(gm&cfi C@vﬂ"!*'ﬂ Nﬁ% Land il Leachade.

ﬂ&-@m@#’ SﬁﬁmJ
Permit Number: VA-00915 2.9

Person / Organization

to be billed:  Drcromack Comby Degarbiment of Poblic Works

Billing Address: P o, Box $2-

Tasley VA 22444

Billing Contact Name: T .}, Layer

Phone Number: (1 5,’*@} 487~ 1Y LT

E-Mail Address: | quer @ co.accomack. va. us

G s




AUTHORIZATION TO BILL ﬁ??ﬁ@&%? FOR
A PUBLIC NOTICE FOR

Re:  VPDES Permit Number VAQ091529
Accomack County North Landfill Leachate Treatment System, Accomack, VA

I hereby authorize the Depantment of Environmental Quality to have the cost of publishing a public notice billed
to the Agent/Deparimant shown below. The public nolice will be published once a week for two consecutive
wesks in the:

The Eastern Shore News

Agent/Depariment to be billed: _ fectomark &U%_ﬁf_fﬁl@ﬁ{’mw of Public Work s

Applicant's Address: P. 0, Box £2.
NI&Q{ﬂ3¢MM%E “et

Agent's Telephone Number: (18 ”?:) 1877-1¢48

| AM ALSO AUTHORIZING THE EASTERN SHORE NEWS TO SEND THE AFFIDAVIT TO:

DEQ - Tidewater Regional Office

Water Permits - Attention: Ms. Cathy Jenson
5636 Southern Boulevard

Virginia Beach, Virginia 23462

Authorizing Agent/Date Signed: _ S'Lewawf‘ H-M( / Jvne 305 2215

Print Name/Date Signed

Authorizing Agent's — Bl W
Signature [ Signature
Authorizing Agent's E-Mail Address: 514&‘{ @ Co.n WMJT‘ - Va.vs

RETURNM COMPLETED FOBM TO: DEQ - Tidewatsr Regional Office
Water Permits- Aftention: Ms. Cathy Jenson
5835 Southern Boulevard
Virginia Beach, Virginia 2348692

Ce: DEG — TRO/Mile (VADDS1529€ ECM)



